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A case of double esophageal cancer treated by
pharyngolaryngoesophagectomy folowed by ileocolonic
reconstruction with venous anastomosis
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　Reconstruction using a gastric tube is generaly performed after esophagectomy. However, if a gastric 
tube is not available because of previous gastrectomy, reconstruction is usualy performed using part of 
the colon. Reconstruction using the ileocolon has rarely been reported after pharyngolaryngoesophagec-
tomy. Here we report a case of double esophageal cancer after distal gastrectomy for which 
pharyngolaryngoesophagectomy was performed, folowed by ileocolonic reconstruction with venous 
anastomosis, resulting in a good postoperative course. Case: A 68-year-old woman was admitted to 
our hospital because of advanced cervical esophageal cancer and superficial abdominal esophageal 
cancer after gastrectomy. Pharyngolaryngoesophagectomy folowed by antesternal path ileocolonic 
reconstruction was performed in a single operation because of the presence of double cancer and a 
bleeding ulcer in the remnant stomach. Anastomosis of the ileocolic vein to the right internal thoracic 
vein was added to ensure blood flow in the ileocolon, which was puled up for the reconstruction. 
Although the patient sufered depression during the postoperative course, she recovered and was 
transferred to another hospital for rehabilitation on the 75th postoperative day. Although 
pharyngolaryngoesophagectomy folowed by ileocolonic reconstruction is highly invasive and frequently 
associated with serious complications, venous anastomosis was thought to have been efective for 
ensuring a good postoperative course in the present case.
Key words : esophageal cancer, pharyngolaryngoesophagectomy, ileocolonic reconstruction, venous 
reconstruction
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